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OMB APPROVAL

) SEG UNITED STATES (?MB‘Number: ?235"0076

Mail ProceSECURITIES AND EXCHANGE COMMISSION Eenimated Deetaus’ bogdon
Section Washington, D.C. 20549 hours per response .. 16
AU 72008 FORM D |
W NOTICE OF SALE OF SECURITIES e
ashingion, PG PURSUANT TO REGULATION D,
107 SECTION 4(6), AND/OR Datc Received

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offcrmg ([ ) check if this is an amendment and name hay changrd, and indicate éhmgc.).s )

Filing undcy (Check box(es) that apply): [ | Rule 504 [ ) Rule 505 [X | Rule 506 [ | Section 4(6) | | ULOE

e T

08057637
Narree of Issucr (] | check if this is an amendment and name haw changed, snd indicate change.)
DebupLive.com, I, (the “Tssuer’)
Addrom of Excoutive Offices Number mnd Street, City, State, Zip Code) Telephone Number (Inchuding Arca Code)
1005 A Strect, Suite 405, Sen Rafacl, CA 94901 415-460-2140
Address of Principe! Operctions (Numbecr und Street, City, Stmte, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) .
Brief Deseription of Businesa
Development and sales of products thal provide problem resohutions for softwire applications. )
] comoration [ 1 timited partnesship, already formed [Jother - 11C
[1businces trugt [ ] )iruitey) pavtnecship. o be formed : PROCESSED
Momh Yem
Actun) or Fstimated Datc of Incorporation or Organization: I 2006 [X)Actual [ ] Estimatcd AUG 132008
Jurisdiction of Incomporation or Organizaticn: {Enter two-letter U.S, Posial Scrvice abbrevition for Statc: _
N for Copda, TN foncthen iz jwisdicion)_____ DOME).___ . THOMSON REUTERS
GENERAL INSTRUCTIONS
Federal

Who Must Fife: Al issuers making an offering of sccuritics in refiance on an cxemption under Regulation D of Scetion 4(6), 17 CTR 230.501 ¢t seq. or 15 U.3.C. 77d(6),

Hhen fo File: A natice must be filed o later than 15 days after the first sale of sccurities in (e offering. A notiee is deemcd filed with the U.S. Sccuritics ond Exchange
Commissiem (SEC) on the endicr of the daic it is received by the SEC at the address given below or, if received at that address afier the date on which it is duc, on the date it was
mailed by United Statcs registered or certified mail 10 that address,

Where to File: U.S. Secutities and Exchanpe Commission, 450 Fifth Streot, N.W., Washington, D.C. 20549.

Copies Required: Tive (5) coples of this notice must be filed with the SEC, one of which must be manuafly signed. Any copics net manually signed must be photocopics of the
menually sipncd copy or bear typed or print=d signaturey,

Informatton Required: A ncw filing must contain elf information requested, Amendments nocd only roport the name uf the issuer mnd offering, my changes thercto, the
information requested in Part C, and any material changes from the information proviously supplied in Parts A and B, Part B and the Appendix nced not be filed with the SEC.

Filing Fee: There i oo federal filing Ffee.

State: :
This notice shall be used to indicate reliance on the Uniform 1imited Offering Excmption (ULOE) for sales of scouritiey in these states that have adopted ULOE and that have
adapted this form,  Iaxuers relying on UILOE must file & separate notics with the Secuniticy Administrator in ¢ach staic where salcs are 10 be, of have boen made, If 6 stic requires
the payment of a foc as a precondition 1o the claim for the cxenption, a fee in the proper amount shall accrmpany this firm, *This notice shall be filed in the appropriate states in
occondgnce with state law, The Anpendix e (he nolice constitutcs a part of this notice and must be completed.

ATTENTION

Failure (o file notice in the oppropriate states will ot result in 8 lows of the fedoral cxemption. Conversely, fiiture to file the nppropriate tedor! netice will not result in 6 loss of an

available statc excption unless such exemption ia predicated on the filing of a federal notice,




A. BASTC IDENTIFICATICN DATA

2. Entar tha information requested for the following:
¢+ Each promotar of the insuer, if the issuer hng beon organized within the past five yeara;

+  Fach boneoficial ocwnex having the powar to vote or dispose, or divact the vota or diapoaition of, 10% or mora of a
clons of equity securities of the issuex;

+  Fach axacutive officar and diractox of corporate issuers and of ocorporata genaral and managing partners of
paxtnazghip issuera; and R

= Bach general snd managing parener of partnership issuers.

Chack Box(es)} that Apply:[ ] Promoter [X] Henafidial Ownar [X) Dwecutive Offioar | ] Direator [ } Ganasal and/or Managing Partnar

#ull Name (Laat namp firat, if individual)
Marshall, Donis
Busineas or Residence Address (umber and Stroet, City, State, Zip Coda)
1005 A Street, Sulte 405, San Rafael, Califormia 94501
Chack Box{es) that Apply: [ } Promotar [ ] Daneficial Owner (X] Exccutive Officer [ ) Director [ ) Genaral ond/er Managing Partmar

Full Mame (Last name firet, if individual)
Peaso, Jack
Pusinass or Residance Addrosn {umbar and gtxsot, City, Stata, Zip Code)

1005 A Strect, Suite 405, San Ratpel, Caldfornia 64901
Check Box(as) that Apply: { ] Premotar [ ] Baneficinl Ownar [X) Executive Officer ( ) Director ( | Cenexal end/or Managing Paxtnex

Full Name (Last oama £izst, if individual)
Starcdumov, Clegy
Business or Rasideanca Addresa  (Number and Street, City, State, Zip Code)
1005 A Street, Suite 405, San Rafael, California 94901
Chock Box(as) that Apply:[ | 7romoter [X] Benofiaial Ownar [ ] Rrecutive Officer [ ) Director [ } Ganeral and/er Mamaging Partnar

full ¥amg (Last name first, if iodividual)
Qrr, Charles .
Business or Residence Address {(Nunber and Street, City, State, 2ip Code)
178 Avenida Miraflorgs, Tiburon, Callfornia 94920 '
Chock Box{es) that Apply:[ ) Promover [ | Renefisial Owner [ ) Sxecutive Officer [X) Director [ ] Ganerel and/or Menaging Partner

Tull Nama (Last name firat, if individua?l)

—_ Bima, Harry

Buginnges or Residence Addresp (Muxbar and Btreet, City, State, fip Coda)
1314 chilco Straet, Msinle Park, Califoxnts 54025

Chock Box{es) that Apply:( ) Promoter [ ) Nenoficial Owner | ) Exacutive Officar [ | Director | ] Genern)l and/oz Managing Partnar

fMuLl Namg (Laat name firat, if individual})

Busineas or Rasaidenca Address (Mumbar and Btreet, City, State, Eip Code)

Chack Box(es) that Apply:[ ] Fromotar [ | Beneficial Qwoez [ ) Executive Officer { ] birwctor ( 1 Genaral and/er Managing Pertner

Full Rama (Last name first, if indivicdual)

Business or Residemce Addraan (fumbax and Street, City, State, Zip Codm)

Chock Dox{ea) that Apply:[ ] vromotar [ )} Beneficisl Owner | ] Executive Offiecr [ ) Dizwctor [ ) Gmomral and/cr Hanaqing Partner

Ffull MName {(Last nama firat, if indiwvidual)

Businaasa or Rasidence Addross {Nurber and Stract, City, Stave, Zip Code)




. B. INFORMATION ABOUT QFFERING —
1 Has tbo isouar 50id, Of dobs the assuer intend to aell, to non-aceredited snventora in this offering?.... [ ] Yas {X] No
Answer almo in Appendix, Column 2, if £iling under ULOE.

2 what ia tha minimum invertment that will be accepted from any Individual?...........eec.co-veeocecraniais §_50,000*
3.Does tha offaring permit joint ownerohip Of A Bingla UNLET. .. ... cteranes oot biaian s [X] Yen [ ] No

4.Enter tha information requestad for ouch pergon who hag bean or will ba paid or given, directly o indizectly,
any commiseion or pimilix remunaratien for solicitation of purchasezs in connectien with salas of securities in
the offering. If a person to be listed is an asseciated persom o agant of a broker or dealer rogistarad with
the SEC andfor with a atate ox ptatea, liet tha nana of tha broksr or desaler. If more than £ive (5) persons to
ba listad ame associatad parsous of such a broker or dealer, Yyou may pot forth the information for that brokezr

or dasaler only.
* The Company has the option to accept funds lower than thé Minimum Invectmant.

Full Name (Last name first, if_individual)

Pusineas or Residence Address (Number and Street, City, Statae, 2ip Code)

Name of Associated Broker or Dealer

States in Which Pexson Listed Has Solicited or Intends to Solicit Purchasars

(Check "All States” or check individual Statas) . ....ceu-mcn e { 1 ALl Staten
(AL} [AK] (AaZ] [AR] (CA] [co] [¢r] [DE] (DC) [FL} [GA]l ([HI] [ID] "~
[IL} (IN] {IA] ([KS] [K¥] (za) (ME] (@] [MA] [MI) [MN) [M8] [MO]
{MT)] (NE] (Nv] [NE] [NJ] (8M] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sc} (8] [IN] [TX] [UT] (VT] ([VA) (WAl [wv] [WI) [wY] [ER)

Full Name (Last name first, if individual)

Business or Rasidence Address (Numbaer and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statas in Which Persor Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or chack individual Btates)............evesreeearesrrnoerrsss: [ ] All States
[AL] [AK] (Az] (AR} [(GA] ([CO] [CT] [DE] (bc] (FL] (GA] ([HI] [ID]
(IL] (IN] (IA] [KS} ([K¥] (ta] ([ME] ([MD] [MA) fMr] (MN] [M8] MO}
[MT] (NE] [NV] [NH] [NJ] [MM) [NYX] [NC] ([ND] [CH] [OK] [OR] (PA]
[RI] {8C] [SDi [TN] ([TX] (UT] [VT] [VA] [WA] {wv] [wWI] ({wY] [PR]

Full Name (Last name #irst, if individual)

Busineas or Residenca Address (Humber and Street, City, State, Zip Code)

Nane of Associated Broker or Dealex .

Rtatas in Which Person Listed Has Solicited or Intends to Soligit Purchasers

{Check "All States" or check individual States)...... e taaarae e e NN [ ] All Statos
[AL] {AK] [AZ] [AR] [cA) ([co] [cr] (DE] ([DC] [FL] [GA] [HI] [ID]
(IL] {IN] [Ia] [x8) [K¥Y] [LA] [ME] [MD] [MA] (IMI] [MN] [M3] MO}
[MT] (NE] [NV] [MH] [NJ] [NM) ([NY) ([NC] ([ND) [OH] [OK] [OR] [PA]
(RT] [sc] fsp] (TN} [EX] [UT] ([VE] [VAl [WA] ([wWv] [WI] fwy] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



€, CFFERING PRICE, NUMBER OF INVESTORS, RXPENSES AND UNE OF PROCEEDS

Enter the sguregate offering price of securities included in this offerfog and the total amount niready sold, Eater "0
if answer s "none” ar "zero.” I the transaction Is an exchanpe sffering, check this box | | and indieate in the
columns helow the aAmounnts of the securities offered for exchangze and already cxchanged,

Type of Sacurity Aggragata Amcunt Alresdy
Offoring Prico Sold
v Y T R Craearereaenanaan teeami st ae e $ 5
BQUiby. .. crveenrirrnann AR e, Chenaiees e § 1,250,000 $_170,000
[ ] Coemom [X]} Prefarrod

Converztibla Secuxitios........... et aaaaanan . Cheas e . § 5
Partmership INLAr@BtH. . ..o rearar orertaaan Caeeraaae Crnaer e 5 $
other ,......-... teaeraaan e i raaae e PP - 5 .. S

Total..... e eeeeeeamasa e Ceeaesvraaes R § 1,280,000 §_17p,000

Apgwar also in Appundix, Columa 3 if filing under ULCE.
Enter the awmber of accredited and non-accredited investors wha have porebancd sccurities in this nffering and the
apgregate doflar amonnts of thelr purebascs, Far offerings urider Rule 504, indieate the number of persons who have
purchased secyrifics and the agizregate dollar smount of their purchases on the total lines. Enter "0" If anxwer is

“nonc' or "zero.”

Aggregate
Munbor Dollar Amount
Invostors of Rurchasas
Acereditad Invostors......... eeaas . e P . ‘e N ‘e 1 § 170,000
Nen-Aooraedited Investors..... esaaanaan P heaeeas et i . e raeean . ve $
Total (for £ilings uidar Rule 504 enly...............cvne ceeenan [P . . $ i

Answar mleo in Appendix, Column 4 if filing under ULOE.

If this fling i1 for an offering under rule 504 or 505, enter the information requested for al) securities soid by the
{sstier, t0 date, in offevings of the types Indicated, In the twelve (12) months prior to the firxt sale of sconrities in this
offering, Clansify securities by type listed in Part C-Question L.

Type of Offering of Dolisr Amcunt
Sacurity 30ld
FUlE BOB......ovacunar-asrnssnnns e aiaiedie e veneeae Peraiennas $
- RogUIAELON R, . ..ieacaironien . e itieaaaa e ceeeeas ceeens S
Ruln 564........-.-... beenan Cenr st aswr e P besrrenssnasnns 3
TotBLl...cvue--ran faaee Cerssreretr e en m i T 5
Furnish a statement of al) expenses In connection with the issuance and distribution of the securities in this
offcring. Excinde amnante relating solely m organizntion cxpenses of the Inacr. The information may be given
a8 subject m futore contingencies, I the amount of an expenditurc iy not known, furnish an catimste and check
the box tn the ket of the estimate, '
Trannfar Agent's Feas. .. .. c.vrcccainanns Perer et Chaeaan Nenrmraesenann I $ —
Printing and Engraving Ceats. . .........--.... ... P T TR 116§
Lagod WO . .. .00 - cursanrrnrsaraass [ hseeramtasacanr et a e [x] $_10,000
Asocpuntiog Feas. ........coenar e L raans e ca et e e ‘e P rys
Enginooring B8 . ... cour-recisraririitiiiiioniansne P, Fasenaesianne (13 :
Potantial Salos Commission
of hroker-donlexs, if used............... .- aeens beeeeans e rane s {15,
Cther Expanses (ldentify)
Non=accountsble (ineluding Legal) Exponess, Blue Sy Filing Fees..... (Xi 5__5,000
Totad. ...... Cev e habsaem e e v I T {X] §__15,600



¢, OFFERIRG PRICE, NUMBER OF INVESTORE, EXPENSES AND USE OF PROCEEDS

b. fnter the difference botween the aggregate offering price given in
rasponse €5 Part ¢ ~ Question 1 and total axpenses furnished in reaponse
to Part G = Questien 4.a. Thia diffexence is the "adjusted grosn ;

proceede to tha issuer.™ ........

S. Indicate balow the ascunt of the adjusted gross procosds to the ismuar

used ox proposad to be used for em
amount £or any purposa is not khown,

ch of the purposns shown, If the

furnish an astimate and chock the

box te the left of tho catimata. Tha total of the payments listed muat
equal the adjustad gzoss procseds to the issuer est forth in recponse to

paxt C - Quastion 4.k above.

Salarieh A0A Te8N.cccivrirrririesromuiesnassnnnnnnanais eabsaReraerararrEsnaneinrarannaren

PUPCHINE OF FEAT E8IATC e vennrsnsnscanamnrassssanesnresbbebidnstonmnnsranrssbostssraiansrtrrbstiasensnamsasssssssran

Purchase. rental or lkeasing s instafintion of machinery and equipment........ trsersemres rerteanssnsncs
Constructina or leasing of plnnt bui;diug: anil FACHItES. ccoveeescronernnsmrcistnesenienrrransasaseressrnssananns
Acquisition of other DUMNERSES ..occrrriarrisisrenisisrssasrmesissnsnsiraneranas emnbebuassasaasarrasmarateian
Repayment of indebtodnes............... esesdebEtstssTpestainnatasaastnaenren EbaryerrasamasatEntnsrasuabenise
Working CAPIAl co.ciinieniciinennninnise rrrrsieisesetatsaassatet i ssararanes ressasiessrearann iressssninenvarens
[0, NN rremssartissaanre ORI PR —rrats abyesissineses tesesascesnanars
Cotumn Tomth........ Prash b easrsbessesten eisinnsnnumrrasas YA N EASNER Lk barnaa st nanan nren craestsabrreanana
‘FTotal Payments Listed (colansn totals added).oonaneaneieinennn. crterrreerasenmnennte Csdrsrsaseaantnreranas

9 1,235,000

Paymenta to
gi:ﬁ:::, [ Paypanta to
Affiliatan Cthexa

b3 I15%

b} (s

s [1s

3 [13

s s

$ L]

§ [X]%1,235,000
$ [ 15,

s . DO% 1,235,000

X)% 1,235,000

D. FEDERAL SICNATURE

The Issuer has duly cansed this nofice tn be stgned by the undersigned duly aothorized person. I ibls aotice is filed under Rule 505, the following signature constitutes
an undertnking by the issner o farnish to the US. Sceorities and Exehanfie Commission, upod written request of ity staff, the information furnished by the bacr to any
non-aceredited investor parsuant to parapraph (b)(2) of Rule 502,

Issuer (Print or Type)

DebuglLive.com, Ing.

RRAETY,

Date
August b , 2008

Name (Print or Type)

Donis Marshall

Title (Print or Type} *

President and CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (5ee 18 U.3.C.

100%.)




E. STATE SIQRUATURE

* =N

1. TIs any party described in 17 CFR 230.252(c), (d), (e) or (f) Yes No
presently subject to any of the disgualification pro- [ 1] [ ]
visions of such rule? N/A

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state
administrator of any state in which this notice is filed, a notice on Form
D {17 CFR 239.500) at such times as required by sftate law. N/A

3. The undersigned issuer hereby undertakes to furnish to the state
administrators, upen written request, information furnished by the issuer

to offerces. N/A

4. The undersijned issuer represents that the issuer is familiar with the
conditions +that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (UJLOE) of the state in which this notice is filed and
understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

N/A

The issner has read this notification and knows the contents to be true and has duly
caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Tasuer (Print or Type) ignature Date
. / cat) August &, 2008
DebugLive.com, Inc. One YY)
Name (Print or Type! Title [Print or Type)
Donis Marshall President and CEOC

Inatruction:
Print the name and title of the signing xepresentative under his signature for the

atate portion of this form. One copy of every notice on Form D must be manually
aigned, Any copies not manually signad must be photocopies of the manually signed
copy or bear typed or printed signatures.




Intend to scll

to non-aegredited
Investors in smte
{Part B-itcem 1)

3

Type of Sceurity
and sggrogate
Offering price
Offered in state
(Part C-ltem 1)

Type of Investor and

Aamount purchascd in State

{Part C-Item 2)

5

Disqualificotion
under Statc ULOE
(il yes, nttach
explanation of
waiver granted)

(Pan E-I

rem |)

Preferred Stack ($)

No. of
Accredited
Investors

Preferred Stock (8)

No. of Non-
Accredibed
Investory

Amount

YES

NO




APRENDIX

2

Intend to seil

10 non-aceredited
investors in statc
(Part B-ltem 1)

3
Type of Security
And aggrognie
Offering price
CdTercd in state
(Part C-ltem V)

4

Type of Investor and
Amount purchased in State
(Pan C-Ttem 2)

5
Disqualification
uider Statc ULOE
(if yes. attach
oxplanation nff
waiver pranted)
(Part E-Ttem 1)

Nu. of No. of Non-

Preforred Stock (%) Accrcdited Accredited
Stxc YES NO Investors Preferved Stock (3) | investors Amount YES NO

MT

NE

NV

NH

NJ

NM

NY

$170,000

170,000

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

TX

UT

VT

VA

WA

WI

WY

F: \#P\LAIOLAN\JRO0550 . DOC

END




